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India 


“\Wiomen-Silenced from the womb 
to the tomb” 


‘‘In the classrooms of Vidya we stifle her Intelligence 
{nthe land of Durga we shackle her spirit 
In the home of Saraswati we throttle her dreams 
And in the name of Lakshmi we burn her’ 


The years 1975-'85 were declared the Decade of Women, 
when a tremendous awareness was created and interest 
generated in the cause of women. Agencies proliferated and 
new departments were set in motion. The study of women 
became an industry. However, Women’s issues can be consi- 
dered to date back to times immemorial, and a host of women 
known and_ unknown have given us vivid glimpses into the 
power and potential that womanhood possesses. However, 
it is her victimization, by both men and women that we now 
focus on. 


Sex Discrimination :- 


Women in India 1989 


Total population 850 + million 
Women’s population ... 400 million 
No. of children per women .. 4.5 (1980-85) 
Percentage of Population under 15 yrs _.... 38.0 
Fertility rate of woman aged 15-19 

yrs to total population yrs i. 40.8 
Percentage of contribution of women 

aged 15-19 to total population tae 
Secondary School enrolment 

Female/Male t - 2039 
Percentage of women married under 20 .... 57.1 
Expectancy of Life for women/men we 90/51 


Literacy—Rural Women/Men aa G20 


% 


Woman the Endangered Species :~ Female Foeticide 


In India the story of the female sex is one in which the 
choreography of her life can be summed up in 4 words—Deci- 
mation—Discrimination—Deprivation-and Degradation 


In the first age of life from conception to childhood it is 
Decimation and Discrimination. In adolescence—Depri- 
vation is added and finally to fuel the furnace in which she 
suffers we add Degradation, through Abuse, Dowry Deaths 
and Sati. 


Earlier, she was short changed from birth. Today advances 
in medical technology, social pressures, materialism and an 
eroded conscience, have combined to eliminate her even before 
she sets forth her tiny foot on this planet. Between 1978 & 
‘82 it is officially reported that 78,000 female foetuses were 
aborted after sex determination tests. 


The despair of the Government about population 
was matched by the despair of a couple with a daught- 
er and technology discovered Amniocentesis which was 
thrown into the armamentarium to fight what is called 
the ‘population problem’ or the dowry problem on a 
war footing ! 


Laws may be enacted but remain ‘papers tigers’ to be 
flaunted whenever necessary. 


The Sixth and Seventh Plans have an Objective of net 
reproductive rate (NRR), This means a mother is replaced by a 
daughter. A Study of the plans reveal. that she can have more 
than one son because they advocate 2-3 children per couple 
(230 children per hundred couples). The biological sex ratio 
at birth is 1.04 to 1.06 boys for 1.00 girls (that is 104 or 106 
boys are born for every 100 girls born) Therefore to attain a 
family size of 2.30 the extra children allowed will have to be 
boys. How can this number be attained if not by 
aborting female embryos ? 


There is no doubt according to Supreme Court 
Lawyer Hingorani that it is India’s twin pressures of 
Family Planning Programmes and dowry especially the 
fotmer that has brought Female Foeticide to such 
shameful proportions !. 


Sex Selection: 


‘Since the early ‘80s, Ericsson's firm, ‘’Gametrics Limi- 
ted’’ has set up about 50 sex-~selection clinics worldwide. 
The clinics are especially popular in developing countries. In 
India the service costs about US $500, well above the per 
Capita income of $270’. 


Women’s groups have denounced the service as no better 
than the prenatal sex test, and a further degradation of the 
Status of women. 


Amniocentesis is a blatant instance of how advancement 
in science is abused and misused. There are two grave dimen- 
sions to this practice. By advocating abortion of female foet- 
uses, not only is discrimination encouraged but woman's status 
is further lowered. 


Secondly, the demographic balance provided by nature has 
worsened. India is one of the few countries with an adverse 
sex ratio—a dismal 933 women for every 1000 males, and 
thirdly, the upset in the balance of the social structure is 
already having serious repercussions and has led to polygamy, 
rape, and further degradation of women. 


The incidence of these has increased by 63.2% 
(Police Research Bureau). 


Female Infanticide 


‘If by some strange miracle the baby survives, she is’ 
tolerated but never al/owed to develop at the expense of her 


brothers.’’ 


In the weeks and months following her earliest days of life, 
the little girl is a victim of death by neglect. Available figures 
show that such deaths are on the increase, by the prosperous 
castes in order to conserve the wealth which would otherwise 
have been given as dowry, and amongst others for both 
reasons of dowry and blatant son perference for religious and 
prestigous reasons. 


Female infanticide among the Kallar Community has resul- 
ted in more than 6,000 female babies being poisoned in the 


last decade. 


‘There is also this widespread belief among the Kallars 
that if you kill a daughter, your next child will be a son.’”’ 


In many other communities like the Gounders, Infanticide 
is also practised. The culture of female infanticide is SUCCiN- 
ctly summed up by a middle~aged woman Annamayakkal, ‘‘In 
Our community, if a male child unfortunately dies for some 
reason, we do not take gruel for a year for it is a great finan- 
cial loss. If we fail to kill a female child again we skip a 
meal a day in sorrow, and thus also save some money for her 
marriage’’. This basic view of woman as a born liability 
because of the dowry evil has - taken deep root among the 
Kallars and the Thevars. ‘‘This in the state ruled by a Chief 
Minister who swears by the greatness of womanhood, in a 
country that had a woman Prime Minister for close to two 
decade and in the age of women’s liberation.’ 


The gruesome methods used vary. One method of killing 
a baby is by stuffing afew grains of paddy (rice husk) into its - 
windpipe and she chokes to death. 


In some families the husband grows a madar plant from 
the time his wife conceives so he can minister the poison if a 
daughter is born. 


ANFANTICIDE 
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[INFANTICIDE] LIFE 


BY PRACTICING A REVERENCE FOR LIFE WE BECOME 
GOOD. DEEP+ALIVE SHCWEITZER 


tea . 26 ty 


Bhavdeep Kang of SUNDAY OBSERVER reports "Around 
36 baby girls born into the family of Rajasthan MLA Brajinder 
Singh over the last 40 years, are alleged to have been killed 
within a few days of birth as sacrifices to the family’s preju- 
dice against female children. These babies were apparently 
poisoned with the milk of the ‘aak’ tree’. 


This idea of infanticide was used as a means to preserving 
the family’s wealth. 


And now we come to the ‘‘enlightened and civilised cities 
of India’, which are used even by foreigners to get rid of an 
unwanted child. 


Bose in a news item ‘‘Murder Clinics of the Metropolis’’ 
(Oct’86) describes 2 cases he encountered. Rubina (16) an 
Arab girl who flew into Bombay had a Caesarean section in her 
8th month, delivered a healthy baby boy who was wrapped in 
a sheet and left to die ina corner. 


Monica 14 delivered a baby girl who even. while gurgling 
with life was dumped ina dustbin and died after 3 days. 
Registered under false names and with false medical histories 
these “‘Murder Clinics’ run often by non medical persons (this 
particular one by 2 compounders ji. e. pharmacist assistants) 
are flourishing under the very nose of the law. iIn6 hospitals, 
out of 8000 foetuses examined 7,999 were female. 


‘The plight of India’s girls who number over 140 million 
and whether Hindu, Muslim or Christian is worsening. They 
Start dying inthe womb inlarge numbers till 15 years, They 
need our caring and sensitive attention. Not only has the 
maternal mortality rate risen from 7.9 in 1975 to 13.7% in 
1981 but the widespread use of abortion and infanticide make 
a mockery of the Alma Ata declaration of ‘‘Health for all by 
2000”. 


In the land of Buddha and Gandhi-Saints of non—violence 
we bow our heads and hearts in shame. 


We unite our voices with the newborn who says 
‘Because my mouth is wide with laughter 

You do not hear my inner cry. 

Because my feet are gay with dancing 

You do not know | die’’. 


Women — Let us Awake and Arise! 


Sex Discrimination 


““Eene, Meane, Mina Mo 
Little girl — youcango!’’ 


Indian girls die everyday from neglect because their 
parents do not want them. Among children under five, 
more girls than boys die especially in rural areas. The 
figures are 60 girls and 52 boys for every 1000 people in 
the villages. 


It is notable that the desired number of daughters falls 
much more sharply with age than the desired number of sons. 
This is especially marked in the case of educated women, who 
by the age of 25-29 want virtually no daughters, even if 
they have no living daughter ! 


SOCIETAL MANIPULATION 


Khanna’s data based on Live births over the past 2 decades 
shows that during the immediate neonatal period, male mortality 
is higher than female mortality. This is what we expect, 
given that biological factors are preponderant among deaths in 
this age group. After the first month of life, environmental 
and care-related factors that are susceptible to societal 
manipulation come into play and so we find that for all ages 
from 1-59 months, female mortality rates are far higher 
‘than male mortality rates. Between one and 23 months, 
it is t<wice that of males. 


Infant Mortality Rate (1981) 


__ Male Female Total 


RURAL Pesala i 140 136 
URBAN et FO 85 80 
ALL INDIA ... siad 129 


Female Mortality Rate 


The distressing fact is that the female mortality rate is 
much higher than the male at all ages particularly during the 
ages 5-10 and 15-25, not withstanding the fact that the 
female child is biologically stronger than the male at birth. 


In Punjab an infant girl is sometimes called ‘mae’ meaning 
dead and ‘Otday’ or neglect of a female child leading to 
undernourishment is a bigger killer than infanticide. 


Deaths due to pregnancy and peurperal causes account for 
only 11% deaths and even in the reproductive age group, 
infections and parasitic diseases and accidents are the 
predominant causes of death. 26% total female mortality 
occur in the 0-9 age group. 


Maltnutrition 


Nutritional surveys and hospital registers show that 
medical attention is sought much later for girls in case of 
iliness with grave consequences. 


Women from infancy to death are less nourished. For 
every 3 males admitted to hospital there is only 1 female 
admitted. 


Nutritional Intake 


_—_—_— — 


Agein Sex Calories Protein Calcium Vitamin Ribo Vit. 


years ingm ingm A (IU) flav Cmg 
in gm 

sce bee Sis ben Ben see 

7-9 Boys 1,851 75 0.7 2,330 22 45 


Girls 1,779 65 0.6 2,248 ee 


Se 


Menarche Later 


In India there is an average difference in age at menarche 
Of about two years between the rich (12.8 yrs) and the poor 
(14.4 yrs) due to Nutrition. (Mahadhavan 1965). 


Pregnancy 


Chaudhri suggests that an aetiologic relationship exists 
between toxaemia of Pregnancy and malnutrition, Particularly 
due to deficiency of iron, calcium and thiamine (Chaudhri 1971). 


Maternal undernutrition also influences the structure of 
placenta, weight volume, surface area and number of coty- 
ledons and increases the incidence of haemorrage (Murthy et 
al 1976). Hence the reduction of placental weight and maternal 
undernutrition is associated with high prevalence of low birth 

- weight babies. 


In a study among under privileged Bengali Hindu women 
the mean weight gain during second and third trimester was 
5.33 — 6.61kg which is almost half of the optimum weight 
gain (10-12 kg). 


Education 


Should girls survive their early years, they are much less 
likely than boys to receive an education. In ‘73—'74 while the 
entire male population in the age group 6 to 11 was enrolled 
in school, only 66% of the girls were on the rolls. Within six 
months about 30% of the girls enrolled have left school. 


The female sex is born to Toil ! 


While the boys are at school, 30% of the total work of 
fuel gathering, fetching, water and farm work is done by girls 
between 6-11 years. In addition, almost the entire burden of 
sibling care is on the girl child. 


Molestation, rape and incest are the all too frequent event 
for the young girl who has no voice to speak or feet to run. 
Child Abuse in the home or work place is considerable (Desa! 
and Krishnaraj 1987). From childhood into womanhood, girls 
work in industries which pose health hazards, provide no 
facilities for child care or maternity benefits and offer low 
wages for long hours of work. 


Only 2.3% of women have legal safegaurds (Desai & 
Krishnaraj) 1987). This despite the fact that they are engaged 
in industries such as fish processing, tanning, tobacco proces- 
sing, cashewnut- extraction and related by—product manufac- 
turing which fetch considerable foreign exchange. 


Men. rarely work for more than 8 hours per day — Women 
upto 16 hours. 


Woman — you shall work by the sweat of your 
brow ! 
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Violence Against Women 


“Beautiful and brown, but born to be a blossom in the dust’ ’. 


Women as Sex objects and the products they advertise are 
put on the same level. This imagery arouses in men an under— 
current of sensuality which makes women an easy target for 
abuse, molestation, and rape. This also, lowers her image as 
wife and mother in the home & further gives man a weapon to 


exploit her. 


A study made in 1985 shows that there were 15,160 
registered cases of Molestation while Rape cases had jumped 
from 7,308 in 1986 to 12,036 in 1988. It merited a smal} 
news item in all the National Dailies, evoking little or no 
response from readers. Dandavate reports that for every | 
case reported~20 were not reported She says. ‘‘Rape is 
also 4 weapon to subjugate and control the poor and weaker 
classes, especially when they attempt to fight for their rights.” 


In Bihar, for instance, mass rape of Harijan women occur 
when their husbands try to assert themselves. In Orissa, 
especially in the mining zones, young girls are treated as 
objects of lust and constantly harassed by contractors and 
Officials. 3,233 cases of Chain Snatching, 8,440 of kidnapping 
& Abduction and 3,531 of Eve Teasing were registered in 1985, 


Despite all deterrents, the official records have been 
showing a steady climb in the incidence of reported rape. 
Madhya Pradesh tops the list, 1825 cases being registered in 
"88, followed by UP (1437) and Maharashtra (830). 


RAPIST 


; A detailed Study of 1,244 rape cases conducted by the 
Jawarharlal Nehru University several years ago and another Of 
400 cases by the Maharashtra—based Platform Against Rape in 
‘84, did confirm that a rapist is rarely a deviate Or g 
Psychopath. 


He is usually known to the victim and could as well 
| be a neighbour, an employer, uncle or father-In-law. 
The victims, largely in the 16-25 age group, were invariably 
enticed or threatened with torture and death. And almost 
invariably it was the poorer women-—maidservants, farm 
labourers, washerwomen and even minors—who bore the brunt 
of victimisation. 


Kant also recalls the case of 3 young sisters who came for 
help. ‘They were practically cowering with fear. Haltingly 
they revealed that their father had been sexually abusing them 
for years with the active connivance of their mother who when 
questioned, expressed helplessness since she was scared she 
would be abandoned by her husband.”’ 


‘Indian Films & the media do an injustice to Women by 
their portrayal of women as sex objects’’ 


_ 


Dowry Deaths 


“The stench of burning flesh is just as strong, the cries * 
grow louder by the day as women continue to be punished 
for a crime they were born to — Sex.”’ 


Matrimony in India is largely a ‘'matter of money’. 


“The young girl arriving hame with a small suitcase was 
greeted not with open arms and the joy that a daughter should 
bring, but with deep sighs and sad eyes that cried, ‘’What 
now ?— He wants a scooter and a gold chain for himself.’’ 
The parents, wrecked and wretched by the memory of another 
daughter who had turned herself into a pile of ashes, looked at 
each other in despair. .. was this one also treading the same 
route ?"’ 


Harassment of young brides by in-laws, primarily 
for dowry, leading to their immolation is no longer 
news. Wives are physically and mentally tortured, deserted 
or driven from their matrimonial homes because they have not 
borne children or borne only girls. 


The process of law is long drawn and ardous and it may 
take anything from a few months to several years to get retri- 
bution or compensation if at all (Ketki Jaykar.) 


Surprisingly educated and middle class families are more 
demanding of dowry than lower and higher status families 
The All India figure of Dowry Deaths is about 4,000 per 
year. 


The Burning Problem 


In Delhi in 1986, 475 out of 775 deaths in young newly 
married women were due to Burns. 91% victims were 
educated—but helpless. 


In Pune 85% women were newly marrieds of those acci- 
dental deaths (burns & poisoning) reported in 4 months time 
in the 18-35 age group. 20% deaths is accounted for by 
India for women aged between 15—44 years in the 
world. 


STATISTICS — DOWRY/BRIDE BURNING (INDIA) 1982-1984 
NENA) 9 L—- 1984 


1977 — 2916 INDIA 

1987 — 8906 

Uttar Pradesh 446 Delhi 112 
Haryana 165 Rajasthan 83 
Punjab 122 Maharashtra 76 


Until the equal inheritance law is enforced — and 
unless man and women both recognize that they are 
equal in the eyes of their Creator the situation wil! 
worsen. , 


‘‘Flowers in plenty over her grave 
But in Life nobody this wornan ro save*’ 


Family Pianning 


‘The value of the family & of women has been forgotten.” 


: 


Despite the Government's stated objective of Family 
Planning for promoting and protecting the health of mothers 
and girls, these are known not only by their absence, but by 
the harmful effects it has had on the morbidity and 
mortality of the female sex from the womb to the tomb. 


“In its anxiety to reduce the size of the population the 
Fourth Five Year Plan (1966~'71) saw a clear shift in the 
family planning programme—from health and welfare to one of 
population control. The Family Planning Programme 
became ‘target—oriented’ and ‘time—bound’ ”’. 


The major victims were of course the women, the tribals 
and the weaker sections of the urban and rural population. 


Intra Uterine Device : 


In a Family Planning Clinic outside Bombay, the IUD is 
Promoted by extolling the virtues of the metal copper. When 
women experience heavy bleeding they are told the uterus is 
being cleaned. An IUD is rarely removed on a woman’s request 
but if a husband puts pressure, because heavy bleeding 
Prevents him from having sex, the device is promptly removed. 


In some areas, local ‘dadas’ bring groups of women to have 
lUDs inserted and part of the incentive money of Rs. 9/- is 
pocketed by them. A month later, the women return for 
removal of the devices, and cases in Pune have been reported 
of women alternating between hospitals, getting lUDs inserted 
and removed for financial gain. 


It is also reported that Private practitioners do not get 
adequate supply of copper Ts and there are cases of women 
getting IUDs inserted at Government centres and then ‘selling’ 
these to private doctors. 


LaparascopicjSterilisation : 
Biss. 


The Sixth & Seventh Plans emphasized the promotion 
of laparoscopic sterilisation despite the fact that an inter- 
national group of endoscopists had pointed out at a meeting in 
Bombay that such sterilisations have a high incidence of 
complications and a high failure rate in India. The major 
health problems that ensue and the death figures are also much 
higher than the internationlly accepted figures. The endos- 
copists had categorically recommended a ban on mass camps 
for this procedure. In the light of this recommendation by 
experts the promotion of this method is blatantly unfair and 
dangerous to women. 


Hormonal Contraceptives : 


Absurdly, but not surprisingly, a leading health expert has 
recently argeed that “’in view of the poor health and nutritional 
status of women the undesirable side effects of injectable 
contraceptives such as amenorrhoea and weight gain may 
precisely be the reason for including these drugs in our 
programme.”’ 


Norplant is said to have been proved hazardous to women’s 
health by medical experts worldwide and the adverse effects 
of Norplant are detailed in a study conducted by reputed Dr. 
Firoza Begum. in 600 Bangladesh women who used Norplant 
over a 14 month period. It revealed that 69% of the users of 
the device discarded it before the study was completed and 
56% disliked Norplant because of its adverse effects. 


Some doctors charge that the manufacturers of Norplant 
convinced decision makers in Bangladesh to buy their product, 
aware there would be no protest if poor women here were used 
as guinea-pigs for testing the product. Some of the contracep- 


tive advertisements go like this : 


’'Minoviar costs less than a packet of cigarettes and is 
safer — see your doctor,’’ and — 


‘Eat Anoblar, the edible contraceptive’’ 


‘Besides a lot of research is carried out in India on new 
contraceptives such as implants, and the anti—pregnancy 
vaccinetrails which are at this moment going on in New Delhi 
with every women ‘guinea pig’ being paid Rs. 200/— per 
month (10 US$). 


This research is funded by International pharmaceutical 
companies. For these companies, where poverty forces people 
to take part, human trials'’ are easier to carry out. 
(Chattopadhyaya). 


The Lyndon Johnson Formula of ‘'5 dollars spent on 
FAMILY PLANNING is equal to 100 dollars invested in develop- 
ment,’’ meant in India a coercive vasectomy campaign and a 
mass |UD crive unsupported by adequate health care, unsafe 
laproscopy camps and free mass distribution of the Pill. 


Contraception was promoted in the belief that it would 
raise the status of women but the report of the committee on 
the Status of women rejected such a simplistic relationship 
with demonstrated proof in India. 


Improved status results from education, a rise in the age 
of marriage and better living conditions for the family especially 
the health of the mother and child. 


Sterilisation Deaths : 


In just two years there were 844 sterilisation deaths in 
the country — 447 in 1986-87 and 397 1987-88. 


When the figures were announced in Parliament there was 
hot a ripple of protest or a murmur of anger. 


Even this is incorrect as Deaths are reported under other 
categories like septicaemia, renal failure etc,. 


But the trauma each sterilisation death causes in the 
affected family cannot even begin to be measured and the 
consequent set back to the family planning programme cannot 
be assessed. 


The victims are young people in the prime of /ife—25 
years to 40 yrs of age Supporting a family of two or three 
children and probably old parents. Women and children suffer 
the most because the trend has shifted perceptibly from 
vasectomy to tubectomy. At one stage 85 percent of the 
steri/isations were vasectomies and 15 percent tubectomies. 
Now, with the use of the laparoscope and simplification of 
tubectomy the figures have reversed. /n Madras the ratio is 
11 tubectomies to 7 vasectomy. 


The morbidity is so high that in a city like Bombay where 
hospitals and Family Planning Centres abound the health of 
women has deteriorated. 


Maternal Mortality Rate now stands doubled 
chiefly due to deaths due to abortion (many legal) 
from 7.9 in 1975 to 13.7 in 1981. 


It is a fact that the Medical Termination of Pregnancy Act 
has increased the number of teenage pregnancies, worsened the 
gynecologic health of women, increased man’s irresponsibility 
and subjected her to societal manipulation resulting in a severe 
lowering of her status. 


‘'Whats in it ?’” Said a young man to his girl friend— ‘Just 
go around the corner and have it out if you are pregnant” | 


Where has respect, tenderness and love gone? ! 


WZ 
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Reproductive Engineering 


‘When woman is creative by nature 
she is trapped in a destructive spin’ 


Karkal a population specialist, confirms this fear when she 
says that “IVF, originally proposed for women with blocked 
fallopian tubes, is now being progressively used on fertile 
women too. The interest of medical personnel and researchers 
lies less in people’s welfare and more in gaining power !"’ 


Says Savara ‘‘Where scientific input interferes with the 
basic biological and natural processes of life, the resulting 
dangers can be beyond one’s control. As of now there is 
little information about the effects of high doses of hormones 
on the embryo. Test tube babies born so far are yet to reach 
adulthood. So the effects on their health and reproduction are 
Still to be known.*’ 


In Bombay, as Shah rightly pointed out, what has been 
kept a closely guarded secret is the number of failures behind 
the 12 successful IVF births claimed. How many times does a 
woman undergo IVF for one successful pregnancy and live 
baby ? In the US it was estimated to be about seven percent. 
We need reliable statistics and for a poor country like India 
we need to get our priorities right, for thousands of babies 
languish in inadequate institutions and homes Waiting to be 
adopted. 


IVF, touted as the conquest of female infertility, is one 
more instance of how medical technologies affect women. 
Since the ‘70s there have been worldwide protests against 
their adverse impact on women. An internationa/ conference 
in the US in 1979 which discussed the effects of reproductive 
technologies and how to resist them and subsequent confe- 
rences have jincrea_ singly highlighted how the New 
Reproductive Technology (NAT) has been an instrument for 


the ideological, psychological and physical contro! of 
women, developed and used not in their interests but in 
the interests of the researchers and medical professionals. 


The poor results and emotionally traumatic and financially 
crippling process of IVF is little publicised. It is therefore, 
crucial to oppose such destructive technology which is at 
present only an indication of things to come. 


Procedures in reproductive technology, such as 
artificial insemination sex determination or sex selec- 
tion, in-vitro fertilisation etc dilute the efforts to give 
womanhood its dignity. 


Is women’s worth dependant only on their reproductive 
capacity ? Are we not at all bothered by what she goes 
through before the technician successfully ensures that she is 
pregnant ? What effect does artificial insemination by donor 
(not husband) have on the marital relationship ? 


What about the role of the husband in reproduction ? This 
requires reflection. Much can be said about Genetic 
Engineering and Manipulation. One fact remains — the 
woman as wife and mother has not gained either health 
or dignity but rather the balance has been weighed 
down negatively — and she goes Down-—the slippery 
slope ! 


Human Needs — Unmet in Women ! 


SeLf — ESTEEM 


i|\Love AND BELONGING \ 


SAFETY NEEDS 


PHystoLoGicalL NEEDS 
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SATI 


‘‘Eager to live her body is burnt and broken*’. 


The origin and extent of the inhuman practice of Sati or 
burning alive of a widow on the pyre of her dead husband is 
not known in the Vedic period. Later, in the post-Vedic period, 
it came into existence, through religious motivation, interpreted 
by the pundits. that a woman who cocremates with her husband 
attains ‘Mukti’ or salvation. The custom then became prevalent 
with the ban on widow remarriage’. 


In India for several centuries the problem of social ostraci- 
sation of widows has been in existence. Once a woman loses 
her husband, she has no social status. This has been mentioned 
in ‘Manue Smirti’. It lays down that ’’a wife may emaciate 
her body by living on pure flowers, roots and fruits, but she 
must never mention the name of another man after her husband 
has died’’. This practice continues even today. 


In contrast a Hindu male has no fasts to observe, nor does 
he incur any inauspiciousness, at the death of his wife.. He 
can marry @ virgin any number of times with full rights and 
ceremonies. In actual fact as soon as the wife dies, relatives 
Start looking for a girl. 


The second aspect is the Weligious ferver and belief 
attached to the ‘Sati Mata’ cult. This was amply demonstrated 
in the recent Deorala episode, where sword wielding Rajput 
youths guarded the ‘‘Sati Sthal’’ where 18 year old Roop 
Kanwar was forcibly drugged and burnt in the name of pervert 
religious practice and thousands visited the site to pay homage 
for a murder committed. 


‘An entire village has benefited financially because of thie 
act. The lesson we are teaching here is that you can economi- 
cally upgrade a village by burning a woman‘’. In this process 
besides the individual family and a particular caste to whom 


the sati belonged, the whole village gains morally, monetarily, 
socially and politically as well. 


‘‘In Sati, woman is largely responsible for her own 
victimisation. ‘‘Learned helplessness*’ due to a poor self 
image is found among women. The concept of ‘’Pativrata 
dharam’’ or believing her husband is her god must cease, Such 
thinking becomes a safety measure for the men. By and large 
the women in our society are illiterate or less educated. Even 
if she is beaten on Sunday, she fasts on a Monday for the 
longevity of her husband. In the West the same inability to 
say ‘‘No’’ to seduction or proper extra marital sex is seen 
when man takes the place of god and one’s own food is 
dismissed rightly. 


“*You are not her master, but her husband, she was not 
given to you to be your slave, but your wife. Reciprocate 
her attentiveness to you and be grateful to her for her Jove’. 


These words are by St. Ambrose. Is it too much to 
hope that they will be true some day. 


CONCLUSION 


“It is a basic tenet of Gandhism that one must 
oppose a bad Government” (Kanti Shastri) and so we 
must join not only to fight laws that are unjust, but 
even more important to change the head and heart of 
both man and woman to unite for love and a return to 
a fulllife of mothers sisters and daughters to their 
rightful place and dignity in the home and society. 


‘The monster is within. Out of some ancient fear that 
the power is not truly ours, we set about destroying it. Like 
slaves who cannot give up their masters, we cling either to 
male bosses or male models. We are responsible for keeping 
alive the ‘‘He~Tarzan, Me—Jane’’ ethic, rendering ourselves 
powerless all over again, but somehow comfortable |! 


We ought to ask : What do we want ? If it is not to reach 
within ourselves and out to men, to humanize institutions and 
to pass on a different set of standards to our children, then 
what ?—says....Dolan, 


Women need the ‘‘Language of Love” for too long have 
they heard the one for exploitation, for lust, for their bodies’ 
and not for their souls. 


To make men aware and women strong is the purpose of 
this paper. May God help us to realise more fully the wonder- 
ful power to bring life into this world the need to protect both 
mother and child and to empower them with justice in the 
home and peace in their families. 


Remember—all humanity passes by way of the family. 


QD . 


CREST believes 


in Women’s place 
in the home 


and society — 


May the Spirit of God 
guide her and man 
to her rightful status 


and dignity in Life! 


‘’ If a man /oses reverence for 
any part of life, he will lose 
his reverence for all life.’’ 


Albert Schweitzer 


(RESPECT FOR LIFE) 


Read Crest’s ‘’Anita’s Journey Into Life “ 
& Crest Publications. 


‘'CREST”’ es 
14 High Street, Bangalore-5 


